FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01 00001 2230 04-24-2006 90410 012 ***150.00

1. Entity Name
H.O.P.E. INTERNATIONAL OF WINTER PARK, INC.

Principal Place of Business Mailing Adcress
2006 W FAIRBANKS 2006 W FAIRBANKS
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s g > U0 N
200 South Orange Aue. %00 Saudh Orenag Ave.
] %J:L:?!(;m. e S-t"—':fi’:{"c:' - 02232006 Chg-P CR2E034 (11/05)
City & State = City & Siate _ 4. FEl Number Applied For
Oviando  FL Oxlendo, FL 59-3694479 Not Applicable
Zip Counlry Zip Country . . 53.75 Additional
2)330 | - S ﬂ 1> P SOI s H 8. Cerlificale of Staius Desired | Fee‘Raquireé 'i“a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name
MEERS, RON G
2200 MAPLETON CT Street Address (P.O. Box Number is Not Acceptabls)
WINTER PARK, FL 32782
City FL ] Zip Cade

8. The above named entjy supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regfstergd agent.

%jﬂ,ﬂ.' Wﬁ@é/ "f/rf()//)(g

SIGNATURE

Signature, ryped of plip(eu name of registerad agent and tide it applicabla. 7 {NOTE: Regisiered Agent signature required whan reinstating) /7 Date I
FILE NOWIII. FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE P [3 Delete TITLE [} Change [ Addition
NAME MEERS, RON G HAME
STREET ADBRESS | 2200 MAPLETON CR. STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-2P
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2P
TITLE I pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lny-S1-2IP
TmE O Detete THILE O chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S7-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2iP CIy-ST-2IP
TITLE O Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12, | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Biock 11 if
changed, ar on an attachment wit ddreggewith g er [jRe empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D}BCfOR Date Daytime Phone #

7




